Search History Transcript Page 1 of 1 

WEST Search History 

SililSiBlH BBBBB illlll 11111111 

DATE: Monday, August 08, 2005 

Hide? Set Name Query Hit Count 

DB=PGPB,USPT,USOC,EPAB,JPAB,DWPI; THES=ASSIGNEE; PLUR=YES; OP=ADJ 

□ L2 plasma protein coupled 4 
DB=PGPB; THES=ASSIGNEE; PLUR=YES; OP=ADJ 

□ LI histidine-rich glycoprotein polypeptide coupled 2 

END OF SEARCH HISTORY 



http://westbrs:9000/bin/cgi-bin/srchhist.pl?state=r976u0. 1 0. 1 &f=ffsearch&userid=myu3 8/8/05 



NPL search for 10/067,0093 
8/8/05 

Your SELECT statement is: 
s mri and iodine (w) 125 



Items 


File 


20 


5 : 


9 


34 : 


2 


71: 


58 


73 : 


3 


94: 


5 


144 : 


9 


149: 


11 


155 : 


6 


156: 


7 


159: 


3 


399: 


4 


444 : 



Biosis Previews (R)_1969-2005/ Jul W5 
SciSearch(R) Cited Ref Sci_1990-2005/ Jul W5 
ELSEVIER BIOBASEJL994 -2005/ Jul W5 
EMBASE_1974-2005/Aug 05 
JICST-EPlus_1985-2005/Jun W3 
Pascal_1973-2005/Jul W5 

TGG Health&Wellness DB (SM) _1976-2005/ Jul W4 

MEDLINE (R)_1951-2005/Aug Wl 

ToxFile_1965-2005/Aug Wl 

Cancerlit_1975-2 002/Oct 

CA SEARCH(R)_1967-2005/UD=14307 

New England Journal of Med._1985-2005/Jul W4 



SYSTEM: OS - DIALOG OneSearch 

File 5: Biosis Previews (R) 1969-2005/ Jul W5 

(c) 2005 BIOSIS 
File 73 : EMBASE 1974 -2 005/Aug 05 

(c) 2005 Elsevier Science B.V. 
File 155: MEDLINE (R) 1951-2005/Aug Wl 

(c) format only 2005 Dialog 

Set Items Description 

51 89 MRI AND IODINE (W) 125 

52 72 RD (unique items) 



Entrez PubMed 



Page 1 of 2 




PubtySjed 



National I 
Library 
of Medicine I 



mm 

NLM 



My N( 



[Sign In] [Regis 



All Databases 



PubMed 



Nucleotide 



Protein 



Genome 



Structure 



OMIM 



Search I PubMed" 



M for 



PMC Journals 



Soo\ 



Limits Preview/Index History Clipboard Details 



About Entrez 
Text Version 

Entrez PubMed 
Overview 
Help | FAQ 
Tutorial 

New/Noteworthy 
E-Utilities 

PubMed Services 
Journals Database 
MeSH Database 
Single Citation Matcher 
Batch Citation Matcher 
Clinical Queries 
Special Queries 
LinkOut 

My NCBI (Cubby) 

Related Resources 
Order Documents 
NLM Catalog 
NLM Gateway 
TOXNET 
Consumer Health 
Clinical Alerts 
ClinicalTrials.gov 

PubMed Central 



Display [Abstract 
AH: 1 Review: 0 



Show|20 lH||Sortby IBjjS endto 



□ 1: JNucl Med. 2005 Mar;46(3):532-9. 



Related Articles, Links 



Full text article at 
jnm. snmjournals.org 



In vivo characterization of 123/125I-2-iodo-L-phenylalanine in 
an RIM rhabdomyosarcoma athymic mouse model as a 
potential tumor tracer for SPECT. 

Kersemans V , Cornelissen B , Kersemans K . Bauwens M , Achten E . 
Dierckx RA. Mertens J , Siegers G . 

Laboratory for Radiopharmacy, Universiteit Gent, Gent, Belgium. 
veerle.kersemans@ugent.be 

The application of 123I-3-iodo-alpha-methyltyrosine is limited to diagnosis 
of brain tumors due to its marked long-term uptake in kidneys. In vitro 
evaluation of 125I-2-iodo-L-phenylalanine showed high uptake in RIM 
cells by L-type amino acid transport system 1 (LAT1). This study evaluates 
123I-2-iodo-L-phenylalanine as a new specific tumor tracer for SPECT. 
METHODS: 123/125I-2-Iodo-L-phenylalanine is prepared as a one-pot kit 
using the Cul+-assisted isotopic exchange method. The characteristics of 
125I-2-iodo-L-phenylalanine were examined in vivo in RIM tumor-bearing 
athymic mice and in acute inflammation-bearing NMRI mice. The uptake of 
123/125I-2-iodo-L-phenylalanine in tumor and other organs of interest was 
measured by dynamic planar imaging (DPI) and gamma-counting after 
dissection. Displacement of 123I-2-iodo-L-phenylalanine radioactivity by L- 
phenylalanine, L-methionine, and L-cysteine was measured. 1231-Iodo- 
human serum albumin planar imaging was performed to correct for blood- 
pool activity and MRI was performed to delineate the tumor in DPI. 18F- 
FDG uptake was measured with an animal PET scanner. 125I-2-Iodo-L- 
phenylalanine and 18F-FDG uptake in inflamed muscle were compared. 
RESULTS: 123/125I-2-Iodo-L-phenylalanine showed a high and fast tumor 
uptake and followed a reversible first-order pattern allowing calculation of 
the half-life and the time to reach equilibrium (t(R)). Net tumor-to- 
background ratios up to 6.7 at 60 min were obtained. This radioactivity was 
significantly displaced by L-phenylalanine, L-methionine, and L-cysteine, 
pointing to reversible LAT transport. When plotting t(R) of the tumor 
uptake as a function of tumor volume, a rectangular hyperbolic curve was 
obtained. The almost constant t(R) values at higher tumor volumes (>4 mL) 
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could be linked to increased necrotic tissue. Fast blood clearance of the 
tracer through the kidneys to the bladder and low tracer activity in the 
abdomen and brain were observed. The inflamed muscle showed only a 
slight increase of 125I-2-iodo-L-phenylalanine uptake (inflammation-to- 
background ratio, RIB = 1.30 +/- 0.02), in contrast to the high 18F-FDG 
uptake (RIB = 11.1+/- 1.7). The in vivo stability of 123/125I-2-iodo-L- 
phenylalanine was good: Only 7% of free radioiodide and no other labeled 
metabolites were observed after 90 min. CONCLUSION: 123/125I-2-Iodo- 
L-phenylalanine is quickly taken up by the overexpressed LAT1 system in 
RIM tumors with high tumor specificity. The availability of a kit and the 
specificity of the tracer make 123I-2-iodo-L-phenylalanine a promising tool 
for oncologic SPECT. 

PMID: 15750170 [PubMed - indexed for MEDLINE] 
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Permanent iodine- 125 interstitial radiation therapy in the 
treatment of non-glioblastoma multiforme high-grade gliomas. 

Zamorano L, Li Q , Tekyi-Mensah S , Gaspar L , Fontanesi J , Levin K . 

Department of Neurological Surgery, Wayne State University, Detroit, MI, 
USA. lzamorano@neurosurgery.wayne.edu 

BACKGROUND: This study evaluates prognostic factors influencing 
survival outcomes for 60 patients with permanent iodine- 125 implants in the 
primary treatment of non-glioblastoma multiforme (GBM) high-grade 
gliomas. METHODS: Stereotactic treatment planning aimed to encompass 
the contrast-enhancing rim of the tumor visualized by CT, with an initial 
dose rate of 0.05 Gy/h with 1251, delivering 100 Gy at 1 year and 103.68 Gy 
at infinity. Survival was evaluated using the Kaplan-Meier method for 
univariate analysis and the Cox regressional method for multivariate 
analysis. In addition to the implant, 34 patients received external radiation 
therapy (5,000-6,000 cGy) before the implant; 13 patients were implanted 
without additional external beam radiation, and 13 patients underwent 
external radiation therapy before implant placement. RESULTS: With a 
mean follow-up of 77.6 months (range 3.5-164 months), 1-, 3-, 5- and 10- 
year survival were 86.7% (+/-0.05%), 60% (+/-0.07%), 50% (+/-0.07%) and 
45.7% (+/-0.7%), respectively. The median survival time was 57 months. 
Second surgery was performed following the implant in 19 patients. 
Findings were tumor recurrence in 1 1 patients (22.5%), radiation necrosis in 
7 patients (14.3%) and brain abscess in 1 patient (2%). Age, sex, tumor 
location, side of brain, tumor volume, Karnofsky score and neurological 
status were correlated with survival outcome. Favorable prognostic factors 
were age younger than 45 years, superficial tumor location and preoperative 
Karnofsky score greater than 70. RPA classification was used to define this 
group of patients. In RPA classes I and II (n = 43), 1-year survival was 93%, 
while 3-, 5- and 10-year survival was 67.4, 60.5 and 55.5%, respectively, 
and median survival time was 91 months. In RPA class III (n = 7), 1-year 
survival was 71.4%, while 3- and 5-year survival was 42.9 and 28.6%, 
respectively, and median survival time was 47 months. In RPA class IV (n = 
10), 1-year survival was 60%, while 3-, 5- and 10-year survival was 50, 22.2 
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and 11.1%, respectively, and median survival time was 37 months. 
CONCLUSION: Brachytherapy with permanent implant of 1251 appears 
promising in the treatment of primary non-GBM malignant gliomas. It 
improved survival time and reduced the incidence of complications and 
provided good quality of life. In order to further confirm these results, 
multicenter randomized prospective studies are needed. RPA analysis is a 
valid tool to define prognostically distinct survival groups. In this study, 2- 
year survival and median survival time were improved in all prognostic 
classes. This would suggest that selection bias alone does not account for 
the survival benefit seen with 1251 implants. Further randomized studies 
with effective stratification are needed. Copyright 2003 S. Karger AG, Basel 

PMID: 14742958 [PubMed - indexed for MEDLINE] 
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